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METROPOLITAN COUNTIES BRANCH. 


RECEPTION TO SENIOR STUDENTS AND THE 

NEWLY QUALIFIED. 
Tar annual reception given by the Metropolitan Counties 
Branch to advanced medical students and newly qualified 
practitioners in the metropolitan area was held at the 
Association House, Tavistock Square, on February 11th. 
About 300 attended, and were received by the president 
(Dr. H. S. Beadles) and other officers and members of the 
Branch Council. Later an address was given in the Great 
Hall by Professor Francis R. Fraser, director of the medical 
professoial clinie, St. Bartholomew’s Hospital, whose 
subject was Before the Finals—and After.’’ The chair 
was taken by Dr. Beadles, who was supported on the 
platform by prominent members of the Branch and central 
executives. 

Dr. Braptes welcomed the students to the home of the 
Association, which he trusted they would come to know 
better in the future, and he briefly sketched the work which 
the Association did in the medico-political, the scientific, 
and other fields. He then presented the prizes awarded 
for the best essays illustrative of the value of ante-natal 
operations on pregnant women. The prize winners were: 
Mr. Griffith Jones (University College Hospital) and Mr. 
J. J. Chamberlain (Guy’s Hospital). <A certificate of 
honourable mention was also awarded to Dr. J. G. Dathan 
(St. Thomas’s Hospital). 


ADDRESS BY PROFESSOR F. R. FRASER. 

Professor Fraser began his address with a reference to 
the curriculum. It was not, he said, perfect ; it was under- 
going revision and alteration continuously, but it had been 
designed by experienced educationists, and there was an 
orderly purpose in it, which, even if it was not perceived 
by the student at the time, must be evident to him in 
retrospect. The courses in chemistry and physics furnished 
& knowledge of the more simple and essential properties 
of inorganic matter. Biology gave a clear appreciation of 
the differences hetween inorganic and living matter, and led 
up to the structures and functions of the animal mechanism. 
It was then an easy step to human anatomy and physio- 
logy, though the knowledge how the human body as a 
Whole functioned and reacted to the ever-changing con- 
ditions of environment and the dangers which beset it on 
every side was still very meagre. The assistance that 
human physiology was able as yet to offer in the attempt 
to diagnose and treat patients was scrappy, and the courses 


From this stage the student passed on to the study of 
diseased persons—that is, individuals who had crassed an 
indefinite boundary and become unable to readjust so as to 
maintain their efficiency. Like physiology and anatomy, 
pathology dealt mainly with generalizations, but in the 
department of pathology there were also seen examples of 
the effects of diseased processes on individuals, and it was 
this step from generalizations to individual examples which 
characterized the difference between the pre-clinical and 
the clinical years, 


The Art of Presenting Knowledge. 

Some students followed the letter of the curriculum but 
not its spirit; neglecting to study patients for themselves, 
they failed to acquire the technique of clinical examination, 
and so were not equipped to study or care for patients on 
their own responsibility. These men had not the habit of 
accurate observation and deduction, and they failed at the 
clinical part of the test. Probably the majority who failed 
to pass the test did so because they could not present 
their knowledge clearly. Their knowledge was not clear to 
themselves, and it could become so only with practice in 
presentation. 

‘* If two or more friends would form a group and cross- 
examine each other seriously, and practise writing out the 
answers to questions from previous papers, or to questions 
of their own devising, this difficulty would soon disappear. 
It is remarkable what progress is made with such practice, 
and how much clearer the knowledge already possessed 
becomes, how much more knowledge is acquired, and how 
much confidence is gained. There is no golden rule for pass- 
ing examinations, but the best advice I can give you for the 
finals is to examine patients, and still more patients, with 
one or two friends who will cross-question each other, and 
to practise writing answers to test questions. You cannot 
possibly know all the ground covered by the subjects of the 
final examinations, and, it is better to have a clear under- 
standing of important landmarks than a hazy recollection 
of wide territories.” 


The Wide Opportunities of the Medical Profession, 
Professor Frascr, congratulating his audience on their 
choice of medicine as their life work, remarked that the 
medical profession offered opportunity for every kind of 
temperament and talent. To the severely logical type of 
mind, which would brook no compromise, the laboratories 
were open, and if a man had the yearnings and ambitions 
of the discoverer, vast fields awaited him in medical science. 
If he was attracted by a Government service, the Army, 
Navy, Air Force, or the India or Colonial Medical Service 


physiology were still occupied with confusing details. 


might be entered. If he had gifts for administration, a 
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B:f:re the Fincls—and After. 


post as medical officer of health would enable him to use his 


talents in that direction. If he wished to be a medical 
missionary there were many places to be filled in different 
parts of the world. He could choose his life in a city or on 
a quiet countryside; he could be content with the daily 
routine of practice, or, if ambitious, there were peaks 
reached by. only a few, whieh- he could endeavour to 
scale. The profession of medicine had ‘a niche for all, 
except the selfish, for it was a profession of service of one’s 
fellows and of mankind. In every field of endeavour the 
new entrant into the profession would be applying the 
fruits of observation and discovery, in many ways his own, 
but in the main the fruits of the work of others, the long 
line of famous men who had preceded him, and the col- 
leagues working in ancillary fields. To keep in touch with 
all these various activities, to become aware of posts and 
vacancies, to learn of the niche that suited the individual, 
membership of. the British Medical Association was most 
desirable. By its meetings, local and general, its Journal, 
its .excellent library, not to speak of its many other 
activities on behalf of the profession, it kept the individual 
in touch with what.was going on. For his own sake a man 
should join the Association as soon as he qualified, but the 
‘Association also deserved his support for its own sake. 


_ Ilospital and Private Practice: The Differences. 

The speaker next dwelt upon the difference between 
conditions of work in a hospital and those in private 
practice. the. hespital the patient relies on the 
institution for help, on its junior and senior staffs, en 
its nurses, on its organization, on its record of many 
years of noble work, on certain individuals more than 
others, but never on one person only. In practice, you 
alone must take the whole responsibility; on you alone 
the patient relies for help. ... Hespital practice must, 
to some extent, be impersonal; private practice is essen- 
tially personal. Hospital practice need not be so im- 
personal as it is often said to be, as it tco often is, and 
I think the disadvantages to the patient that may result 
from this impersonal relationship of the patient and the 
institution are being gradually eliminated by the develop- 
ment of social services, ‘ follow-up’ departments, and 
continuous records. The treatment of a disease can well 
be impersonal, the care of a patient can never be. In 
the care of a patient all the knowledge you have acquired 
of the principles of the structure and functioning of the 
human body in health and disease, and of the disease 
processes that affect it, is of little use unless you realize 
that one individual differs from another to such an extent 
as to alter materially the symptoms and signs of disease. 
The disease may be the same, but the person is different, 
and so no two persons ever present the same problems 
in diagnosis, and no two persons ever require the same 
treatment.” 

The lecturer instanced the case of the tired meother, 
suffering from breathlessness and discomfort, who at last 
went into hospital, and whose case was labelled as one 
of mitral stenosis. She did well, but her strength and 
vigour did not return to the extent hoped fer, because 
she was jealous for her children and husband, frightened 
of the future, doubting whether she could rise any more 
to the family need of her. ‘‘ No one seems to pay any 
attention to those thoughts and fears of Mary Smith; 
she is just ‘that case of mitral stenosis.’ But the ward 
sister, the house-physician, and the chief have not for- 
gotten their patient, and explanations, encouragement, 
and kindly sympathy soon show their value as thera- 
peutic agents, and Mrs, Smith is discharged restored to 
strength and to confidence.” 


Individual Study of the Patient. 

Every patient must be a separate and individual study. 
Here there was little organized science to assist the 
student. Psychology was slowly developing, but not yet 
ready to take its part in this field, and common sense, 
imagination, and experience were still the only instru- 
ments. The two first were products of the nursery and the 
schoolroom, but experience could be acquired if sought for 
diligently, and would continue to be acquired through- 
out professional life. In many patients the disturbance 


to health was due so much to temperament and emotional 
factors that the medical sciences to which so many yea 
of study had been devoted seemed of little use. Everyone 
even in health, had experienced how the emotions could 
affect the functions of organs. Many of those preseng 
must have felt nauseated during periods of anxiety, » 
have had the consciousness of extrasystoles with the pre 

tion of important news, while tachycardia and palpitatiogs 
were not uncommon in many forms of emotional stress 
When the healthy could be so affected, how much mop 


the ill and suffering? 

‘‘ When you enter the home of a patient you have th 
opportunity of finding out the circumstances of his ify 
and what manner of man he is. You will get a hint 


parental disappointments, of indulgences, of - pampered 
conceits; you may find that your patient is self-centred 
domineering, and: possessive, or that he is the humbly 
victim of the pity of overpoweringly healthy relatives, 
There may be signs of what is called organic diseag 
which you must treat, but only when you have found 
out something of the circumstances that are affecting 
your patient can you minister to him with sympathy, 
with encouragement, or with discipline. His home, his 
work, his relatives, his sorrows, his hopes, and _ his fears 
must all be studied and weighed, just as you have been 
taught to weigh the signs and symptoms. ... Every 
»erson who comes to you as a patient has something really 
the matter, even if your experience is not sufficient t 
enable you to discover the cause. In other patients the 
disease process and the reactions of the body to it ar 
so obvious and so localized that there is a temptation t 
forget the patient with his complicated mentality ang 
veiled reactions. Each patient must be carefully studied, 
and each person skilfully and gently handled. Treat each 
patient as if she or he were your own mother, your om 
daughter, or son. It is your privilege to care for you 
patients, to take their burden on your shoulders. Patients 
have eyes and ears that are quick to see and hear what 
you think you hide, and even if they say little they often 
understand more than you appreciate, and they ponder 
greatly on what they see and hear.’? This question o 
how to care for the patient was ‘too often lost sight o 
in the system of medical education, but it would assume 
a large place when a man came to have the sole responsi- 
bility for patients. 

The teaching of the hospitals and medical schools was 
often criticized as ‘‘ too scientific’? by those engaged in 
private practice. These crities said that the recently 
qualificd medical man, however well trained he might be 
in the diagnosis and treatment of disease, knew next to 
nothing of the care of patients and the personal side 
of practice. ‘‘T am sure it is a just criticism, butl 
maintain that hospital practice is not too scientifie—t 
is not sufficiently scientific. To recognize the effects of 
the material and mental surroundings on the functions d 
organs and of the whole body is just as scientific as t 
examine the patient’s stomach contents in a_ laboratory. 
Treatment based on the deduction that one patient's 
inefficiency is due to family troubles is just as scientific 
as that based on a-ray evidence of diodenal ulcer i 
another patient. To say, ‘ There is nothing the matter) 

-because the physical examination, z-ray evidence, and 
laboratory tests fail to disclose a cause of the trouble 
is, on the other hand, unscientific. If there were mom 
exact knowledge of how the material and the mental 
surroundings of our patients affected their functions an 
activities, generalizations could be formed and instruction 
could be imparted more easily in the course of 
curriculum. If knowledge were more cxact, hospital pra 
tice and clinical instruction would more nearly meet 
needs of private practice, and they would be mow 
scientific, not less.’’ 


The Doctor’s Responsibility to Society. 
Finally, Professor Fraser turned to consider the respo® 
sibility of the medical practitioner to society and i 
the eyes of the Jaw. He reminded the gathering he 


privileged was the medical man in this respect. Wi 
regard to those two important events to the individual 


did factors apparently trivial and insignificant count with 


of- domestic incompatability, of financial stringeney, of 
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to society, and to the race—hirth and death—the law 
accepted ‘with absolute confidence the word of a registered 
medical man. In the absence of such word, it demanded 
that much trouble should be taken and much time spent 
in ascertainment as to whether all was, in fact, well, 
Criminal abortion and infanticide were serious crimes, 
put they might pass undetected and unchallenged if a 
medical man stated that natural processes only were in 
operation, and that interference with the pregnancy was 
necessary to save the mother’s life. Phere were other, 
Jess dramatic, but not less important responsibilities to the 
community, such as the notification of infectious disease. 
In speaking of the need for the medical man to defend 
himself against accusations, Professor Fraser reminded 
those present of the desirability ot joining one or other 
of the medical defence organizations. Unjust accusations 
were frequently retracted when it was learnt -that a 
corporate body with expert advice and extensive financial 
resources lay behind the defence, and cven if cases came 
to court the financial and mental burdens were very con- 
siderably lessened if the medical man was defended by 
one of those bodies. For some criticism of the doctor 
there was no justification. There were patients who were 
selfish, inconsiderate, and stupid. Every variety of like 
and dislike would be found among patients. A practi- 
tioner could not always alter his personality to keep in 
tune with that of his patient. ‘* Never he offended if 
you are dropped and someone else called in. There will 
be those who swear by you, and prefer you ‘to others, 
perhaps much more learned. Remember also that during 
serious, perhaps fatal illnesses, patients and relatives have 
a right to do all in their power to save life or restore 
health. It is but natural that second, or even further, 
opinions should be sought, and there is no dissatisfaction 
with you, your opinion, or your treatment when additional 
advice is requested. You should be the first to suggest 
that such steps be taken.’’ For some criticism there was 
justification, and he had every sympathy with the critics 
when the accusation was that the doctor did not examine 
the patient or did not do so thoroughly. The community 
had been educated rapidly by the war, by travel, and by 
the press. It would not be satisfied with inefficient service. 
Time, energy, and sympathy must’ be expended lavishly in 
the medical profession, but there were great rewards; not 
merely the assurance of a livelihood, but the knowledge 
of service well performed, the gratitude of patients, and 
those human bonds which rested on help and sympathy 
received and given. 


Vote of Thanks, 

The vote of thanks was proposed and seconded by the 
two students who had received prizes. 7 

Mr. J. J. Cuampertain thanked Professor Fraser for 
lis most instructive and illuminating address. Personally, 
as one who had not yet negotiated the obstacle of the 
examination, he had learnt much. When he contemplated 
the size of the curriculum and the number of subjects 
entailed in the final examination he felt appalled, and 
sometimes despondent. However, he was glad to observe 
that a similar despondency in others evidently did not 
last. He comforted himself with the thought that every 
year, notwithstanding the great odds, a certain number 
of candidates got through, and one happy day he hoped 
to be included among them. The lecturer fad empha- 
sized the maxim ‘‘ The proper study of mankind is man,” 
and for this and for the practical advice he had given 
they were all very grateful. 

Mr. Grirrita Jones, in seconding the vote of thanks, 
said that he was afraid most of those who were “ before 
the finals *’ got an entirely wrong idea of what was coming 
after. His mind at the moment was very much filled with 
the finals themselves, and this consideration obliterated for 
the time being what might happen afterwards. Perhaps 
they were too much inclined to make “ before finals ” 
and “after finals’? two separate parts of their lives, 
but in truth they were one and the same, two stages, the 
second continuing from the first, in the development of the 
eficient practitioner. Work afier the finals would make 
48 great demands upon the individual as the work done 
mM preparation for them. 

Professor Fraser briefly replied to the vote of thanks, 


MEDICAL WOMEN IN INDIA. 


Prosiems or To-pay. 
At a meeting of the London Association of the Medical 
Women’s Federation, held on January 28th at the British 
Medical Association House, with Miss Botton in the chair, 
Lady Barrett opened a discussion on the work of medical 
women in India. 


Lady Barrett first traced the development of this work 
from the time when Dr. Swain of New York supplemented the 
efforts of two missionaries, who had begun to train orphan 
girls in physiology and hygiene, by giving them some know- 
ledge of medicine, nursing, and compounding; and her pupils 
were probably the first Indian women to be trained in nursing 
and dispensing. Later, when British medical women had 
arrived, Lady Dufferin collected money to alleviate the distress 
of purdah women. It was thus that the association was formed 
which long bore her name, and which in 1913 became the 
Women’s Medical Service of India. The propesal to constitute 
an official organization of this kind, corresponding to the 
I.M.S., was rejected at that time, but the Government sanc- 
tioned a subsidy to enable a Women’s Medical Service to be 
financed by the Countess of Dufferin Fund. The position to-day 
was that this meagre concession barely provided for the forty- 
two medical women in the service and for the maintenance of 
the hospitals which relied on the fund. The difficulty of 
obtaining an adequate subsidy from the Government arose 
from the constitution of the service. Medical aid was one of 
the departments relegated to the provincial Governments, and 
while the Government of India refused to concern itself with 
the support of the fund, provincial Ministers tended to pursue 
a policy of economy, which did not admit of efficient grants 
for medical services. Money was spent on the promotion of 
the indigenous system of medicine, and hospitals were built 
without ensuring that sufficient resources were available for 
fully qualified medical women to be put in charge of them. 
Moreover, even in the areas under the direct administration of 
the Government of India, the Indian women, especially the 
purdah women, were most inadequately served. The Associa- 
tion of Medical Women in India had endeavoured to make 
these areas a special charge, but it could do very little when 
‘it was faced at the same time with the necessity of supplying 
and preparing medical women for professional appointments, 
and with the supervision of hospitals for women in the various 
provinces. There was urgent need that the Women’s Medical 
Service in India should be put on a proper basis. The reluctance 
of provincial Governments to make grants for women’s medical 
work was illustrated by the Cama Hospital in Bombay, where 
many reforms were necessary, and by the Agra Hospital for 
Women. In connexion with the latter, Dr. Margaret Balfour 
had contributed a letter to a newspaper in India, in which she 
pointed out that the Government had recently installed electric 
light in the mental hospital, but had persistently refused to do 
so in the Women’s Medical School and Hospital. Dr. Balfour 
pleaded that hospitals, whether conducted by men or by women, 
should be put on an equal footing in regard to staff, equipment, 
and appliances, the only criterion being the importance of the 
work. Efforts for the improvement of medical work and: educa- 
tion were being shown in various parts of India, but there was 
a danger that even fine buildings would be inadequately pro- 
vided with equipment and personnel or, still more probably, 
that they would lack an efficient nursing staff. 

Lady Barrett then proceeded to consider how a solution could 
be found for this complex problem. Most medical women who 
had worked in India agreed that a fully trained medical woman 
should be appointed in each province to hold a position at least 
as high as that of assistant director. Such a woman should be 
in a position to organize maternity work and child welfare, and 
later to link up these activities with hospital work. Many who 
had studied the question thought that, as a first step, such a 
medical woman should be appointed, and that another should 
be put in charge of a central fund from which grants might be 
made to the provinces. Ultimately there might be established 


a revised Indian Medical Service for men and women with 
equal pay and privileges. The scheme was favoured by many 
ot the younger medical women working in India, but years 
might elapse before it matured. Another proposal was that 
side by side with the I.M.S. an official Women’s Medical Service 
should be recognized, and that its members should be adequately 
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paid. The first step suggested by Lady Barrett afforded a 
suitable beginning to either of these schemes. The difficulty 
was to find the money. In her judgement the principle of a 
grant equal to the amount raised by the local authorities would 
be successful in India, as it has been in England. Provincial 
Governments might be willing to spend 50 per cent. on work 


~ done by voluntary agencies or by those recommended to them 


by a woman medical officer of standing, if a central source of 
supply provided the other 50 per cent. Indian women were 
taking part with enthusiasm in child welfare work. Lady 
Barrett believed they would support with equal enthusiasm 
proposals for a unified women’s health service for India. 

_ Dr. ANNETTE BENSON quoted statistics showing the inadequacy 
of the provision of medical women, nurses, and hospitals for 
women patients in India. It was almost impossible for those 
who had never been to India to realize how vast was the extent 
of country inhabited by illiterate people, as ignorant of 
hygiene as the goats and rats that lived among them. A 
favourable sign was the genuine interest that had recently 
been aroused in child welfare work and health exhibitions. 
Individual enterprise could not fill the need; medical women 
must be organized in the Government service for their own 
protection, and to maintain the standard of their work. 

Dr.. Turner Warts said that most of the Indian women who 
had entered the medical profession were engaged in private 
practice, where their quiet, unostentatious work had had an 
influence in many homes. This fact should not be forgotten 
in any estimate of what had been accomplished. These Indian 
women, as well as those working in medical missions, and 
indeed nearly all those who had worked in India, found 
clinical work so exacting that they had little time or strength 
for anything else. A few had achieved great success in 
teaching, notably in the Lady Hardinge College and Hospital, 
but in certain directions further development was required, 
especially in pathology and research, and in preventive 
medicine. 

Dr. NAWALKISHORE referred to the conditions in country dis- 
tricts and towns. The majority of maternity cases were con- 
ducted by indigenous midwives (dhais), who were illiterate and 
ignorant women. The profession of traditional midwifery was 
handed on from mother to daughter or from mother-in-law to 
daughter-in-law. These women had no idea of asepsis, and 
their methods of conducting labour were very crude. Attempts 
were made to improve the indigenous midwives by training, 
but the majority who attended classes were over 50 years of 
age—too old to understand or grasp anything new. They were 
intolerant of aseptic methods, and it could well be understood 
that one year’s training did not lead them far towards attain- 


ing the desired standard. After their training they received a 


certificate, written in a language which they did not under- 
stand, testifying to their efficiency in midwifery. With this 
certificate they were well fortified to defend themselves. In 
the opinion of Dr. Nawalkishore, it was imperative to estab- 
lish an efficient service for the teaching and training of mid- 
wives, who ought to have higher qualifications than those who 
had hitherto presented themselves. At the very least they 
should have a reading and writing knowledge of their own 
vernacular. Medical women who desired to render service to 
the suffering women of India should use their influence to raise 
the standard of efficiency in the training of midwives in that 
country. 

Dr. V. Pimtey gave some account of the Lady Hardinge 
Medical College and the organization for training medical 
students. Dr. NatanasaN commented on the good feeling 
between men and women medical students in India, and 
emphasized the importance of employing Indian medical women 
for work among Indian women. Sometimes European medical 
women attempted to work among the people without having 
studied their language, and naturally they could not gain the 
confidence of their patients. Mrs. Rama Rao spoke as a social 
worker. She appealed for the formation of some scheme which 
could be considered and supported by the All-India Women’s 
Conference. A great work would be done by teaching how 
sanitary conditions could be improved in villages and by 
training a larger number of native midwives for maternity 
work in outlying districts. These midwives worked for a wage 
of a pound a month. The immediate provision of many trained 
midwives would be of greater benefit to the women of India 


than the slow organization of a highly efficient service. She 
thought it was important to keep the indigenous dhais, even if . 


they had to have a two years’ training. This hereditary 
fession was an institution in the life of India which could poi - 
be ignored, and no effort must be spared to make it efficient, 

Lady Barrerr, in her reply, pointed out that the Proper 


training of midwives depended on an efficient maternip 


hospital, staffed by expert medical women, where midwives 
could see labours conducted under good conditions, It also 
required a service of medical women to show them how 
to adapt their training to midwifery work in the patient’s own 
home. For this reason she considered that progress would best 
be made by appointing medical women to the provincia} 
Governments as directors of maternity and child welfare, 


British Medical Association. 
CURRENT NOTES. 


Annual Meeting, Winnipeg, 1930. 
Travelling Arrangements, f 
Ix the issue of the Supplement of January 5th, 199 § * 
an outline was given of the preliminary arraugements for . 
the Annual Meeting of tke British Medical Association, 
to be held at the close of next August in Winnipeg. Ther 
are three main tours. 


Tour C will occupy forty-nine days, and the cost per 
is from £185 to £190. The is 
(August 15th), Montreal, Toronto, Hamilton, Niagara, Timmins, 
Winnipeg, Saskatoon, Edmonton, Jasper, Vancouver, and 
Victoria. The return journey from the Rockies (Emeral 
Lake, Lake Louise, Banff) can be made either by way of Regina, 
Fort William, Sault Ste. Marie, Toronto, and Ottawa, o 
via Minneapolis, Rochester, Chicago, Philadelphia, and Ney 
York, leaving Montreal on September 19th and arriving ig 
England. on September 26th. The approximate cost of the § yo 
alternative return journey (Tour C1) is £170 5s. With a 
additional week, to include Cincinnati, Charleston, and § op} 
Washington, with departure from New York, the approximate § Dol 
cost is £186 6s. - 2: 
Tour B takes thirty-five days, and the approximate cost is § ope 
£140. This tour follows roughly the itinerary of Tour C # 
far as Winnipeg, but the return journey is made by the Fe 
Niagara Fal!s, Timmins, and Ottawa, with embarkation # 
Montreal on September 5th. The alternative return route for 
this tour (Tour B1) is the same as Tour C1, and will cs BI 
about £121 19s. 2d. For an additional week, to include visits J By 
to the towns in the United States mentioned above, the J Cove 
approximate cost is £148 12s. cases 
Tour A has been designed to meet the convenience of 
members who can spare only twenty-eight days. It takes in § Bm 
Niagara Falls on the return journey from Winnipeg; cot § 2 
is approximately £120. The alternative return route (Tour Al) Edin} 
is as before, with embarkation at Montreal on September Sth ® 4,.., 
Approximate cost is £109 17s. 6d., and £136 2s. for the® fron’ 
additional week. lo 
There are prospects of an alternative or additional tour being J during 
arranged through Nova Scotia and the Maritime Provinety 
with Halifax as the port of embarkation. 


Square, London, W.C.1. 


Kerr 

A New Ophthalmic Medical Service. ree: 

Doctors engaged in general practice are frequently come) rit 
sulted by patients whose condition, owing to defecti®§ tising j, 
eyesight or some other cause, necessitates a thorougtf ‘inner. 
medical examination of the eyes, and who are 
to pay an ophthalmic surgeon’s ordinary fee. A genet vill give 
practitioner often sends the patient to a hespital, knowil 
that if he does not do so the patient will either “PRR Laycas 
off the evil day’’ or go to a sight-testing optician. Mgjmeeting 
all probability the patient could often afford to pay ceded 
modest fee for the medical examination and any spee y 
which may be required, and such eases as these 0 
not to be sent to the hospital. In the past there ™ 
often no alternative if the patient was to receive the® 
treatment, but there is now a service available—in all? 
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| Members who intend to apply for any of these tous Melay 
are earnestly requested to dv so immediately to theg)¥lll be 
Financial Secretary of the British Medical Association | 
Pamphlets, giving information about Canada, and ili 
trating the country to be traversed by the B.M.A. tout terito, 
can be obtained from him at B.M.A. Heuse, Tavistod pate 
| 
| 
q 
| 
| 
| 
| 


Association Notices. 


‘prs. 2, 1930] 
centres throughout the country—whereby this class Counties Brancu Division.—A clinical 


of patient can obtain an ophthalmic medical examination 


. and spectacles, where necessary, at the lowest possible 
per cost. The service is administered by a bedy known as 
aity the National Ophthalmic Treatmest Board, on which the 
ives British Medical Association is represented. For a fee of 
also 0s. 6d. @ person who is eligible fer the benefits of the 
how § gervice can obtain an expert medical examination of 
own the eyes, and for a further 7s. 6d. he can obtain a 
best pair of best quality steel-framed spectacles. Other. frames 
cial can be supplied at fixed reasonable charges. Practitioners 


ere recommended to make use of ihe service by advising 

tients for whom it is intended to avail themselves of the 
advantages offered. Further particulars will gladly be 
gent by the Medical Secretary, B.M.A. House, ‘Tavistock 
‘Square, London, W.C.1. 


 Gollsctive Investigation into the Treatment of Varicose 
Ulceration. 
During 1928 the British Medical Association collected 
from medical practitioners information regarding the 
treatment of varicose ulceration, and the results of this 
102%, cllective investigation were included in a report pub- 
S for lished in the British Medical Journal of December 22nd, 
tion, F198, This report has now been reprinted in pamphlet 
There form, and practitioners who participated in the investiga- 
-§ tion may obtain (post free) a copy of the pamphlet on 
verson § application to the Medical Secretary of the Association, 
aebee House, Tavistock Square, London, W.C.1. 


egina, Association Astices. 


ing it PUNJAB BRANCH. 
of the § Novice is hereby given by the Council of the Association to 
ith aa § all concerned, that the Council has extended the present area 
, and ® ofthe Punjab Branch—namely, the Provinces of Punjab and 
ximate'§ Delhi—by adding thereto (1) Kashmir and Jammu State, and 
~§ 2 North-West Frontier Proviuce; the change to come into 
cost is § operation as from the date of this notice. 


r Ca ALFRED Cox, 

February 18th, 1970. Mcdical Secretary. 
ion 

ute for 

ill cost BRANCH AND DIVISION MEETINGS TO BE HELD. 

e visits Brancu: Coventry Diviston.—A meeting of the 


ve, the § Coventry Division will be held on Tuesday, March 4th. Clinical 
cases will be shown. 


akes in EpissurcGH Brancu.—The winter clinical meeting of the 
cot Edinburgh Branch will be held in the Royal Infirmary 
83 All Edinburgh, on Wednesday, February 26th, at 3.15. p.m. Ali 
ur *s' members of the profession are cordially invited. Senior medical 
ber Sth B students desirous of attending will be admitted by card, obiainable 


for the from Mr. W. A. Cochrane. The museum will be open from 10 a.m. . 


lo6pm. Arrangements will be made for holding special clinics 
ar being uring the day. Dinner at 7 p.m. in the B.M.A. House, Drums- 
“vince heugh Gardens; morning dress. (Dinner tickets 8s.) Ladies 

\xcompanying members will be cordially welcomed. Members of 
@ the Branch are requested to notify the honorary secretary without 
# clay whether or not they intend to be present, and whether they 
iwill be accompanicd by ladies or other guests. ; 


Brancn: East Herts Division.—A meeting of 
ithe East Herts Division will be held at the County Hospital, 
Hertford, on Thursday, March 6th, at 2.45 p.m. Dr, Yealland will 

jtead a paper on headache. 


Kent Dartrorp Drvision.—A special meeting of the 
Dartford Division will be held at the City of London Mental 
yo Dartford, on Sunday, February 23rd, at 3 p.m. Agenda: 
() ritish Medical Association Maternity Scheme fees; (2) adver- 
tising in connexion with local medical appointments; (3) annual 
dinner. A scientific meeling of the Division will be held at the 
71 lace on Thursday, February 27th, at 8.30 p.m., when Dr. 
‘+: Simpson, assistant master of the Rotunda Hospital, Dublin, 
vill give a lecture on sterility. : 


AND Brancu : Gtossop Divriston.—The annual 
Gens of the Glossop Division will be held at the Norfolk Hotel, 


i lossop, to-day (Friday, February 2lst at 9 p.m. It will be pre- 


ann Brancn: Division.—A 
Its of the Rochdale Division will be held at the Rochdale 
on. Wednesday, March 12th, at 8.30. Mr. R. 
sil ce aw, honorary orthopaedic surgeon, Salford Royal Hospital, 
Sive a lecture on manipulative surgery. 


meeting of the Camberwell Division will be held at the Bermondsey 
and Rotherhithe Hospital on Tuesday, February 25th, at 9 p.m. 


Metropotitan Covntizs Brancn: Harrow Drvision.—A meeting 
of the Harrow Division will be held on Tuesday, February 25th. 
Dr. Izod Bennett will speak on gasiric ulcer and cancer. 


Counties Brancn: Henpon Drvisioy.—A clinical 
meeting of the Hendon Division will be held at the Hendon 
Cottage Hospital to-day (Friday, February 2lst), at 8.30 p.m. 
A film demonstrating movements of the alimentary tract in 
experimental animals, and the influence of drugs on gastro- 
intestinal motility, will be shown. ; 


Merropotitan Counties Branch: Lamestn SouTHWARK 
Division.—A_ clinical meeting of the Lambeth and Southwark 
Division will be held at the Lambeth Hospital, Brook Street, 
8.E.11, on Friday, March 7th, at 4.15 p.m. Dr. Stebbing will give 
a lecture on radium and x ray. Tea at 4 o’clock. A further 
clinical meeting of the Division will take place at the Belgrave 
Hospital for Children, Clapham Road, 8.W.9, on March 12th, at 
4.30 p.m. Mr. R. A. Ramsay will show surgical cases of interest. 
The meeting will be preceded by tea at 4 p.m. 


Metroporrtan Covuntres Brancx: Lewisham’ Drvistoy.—The 
medical practitioners of the 4 ~% > of Lewisham propose to give 
a dinner and presentation to Dr. Ivor Lewis as a mark of appre- 
ciation for. his valuable services at Lewisham Hospital for the past 
seven years, The dinner will be held at Chiesman’s Restaurant, 
Lewisham, 8.E.13, on Wednesday, February 26th, at 8.15 for 8.30 p.m. 
(tickets 8s, 6d., exclusive of wines). Ladies are cordially invited. 
Evening dress, Subscriptions to the presentation fund should be 
‘sent to the honorary secretary (Dr. C. J. B. Buchan, 267, Baring’ 
Road, Grove Park, 8.E.12); the suggested minimum is five shillings. 


Metropouitan Counties Branch: Maryiesone Dtivision.—A 
meeting of the Marylebone Division will be held in the Council 
Chamber at the British Medical Association Building, Tavistock 
Square, W.C., on Monday, February 24th, at 8.30 p.m. Dr. 
F. N. Kay Menzies, medical officer, London County 
Council, will open a discussion on the future of the voluntary 
and public hospitals of London. ; 


Merropotitan Counties Branch: Norta Mrppiesex Drvision.— 
A meeting of the North Middlesex Division will be held on 
Wednesday, February 26th. Dr. G. Grant Macdonald will read 
a paper on the management of normal labour. 


Miptanp Drvision.—A meeting of the Holland 
Division will be held at the White Hart Hotel, Spalding, on Friday, 
February 28th, at 3°p.m, Dr. J. Strickland Goodall will give a 
British Medical Association Lecture on recent advances in the 
diagnosis and treatment of cardiac affections, together with a 
demonstration of the portable electro-cardiograph. 


Nortn or Encianp Brancnu.—The annual dinner of the North of 
England Branch will be held at the Central Station Hotel, 
Newcasile-on-Tyne, on Thursday, March 20th, at 7.30 p.m. Dr. 


officer of health for the county of Durham) will be the guest of 
the evening. Application for tickets (price 10s. 6d.) should be sent 
to the honorary secretary, Mr. Norman Hodgson, 7, Windsor 
Terrace, Newcastle-on-Tyne. 


Sovurn Wares anD MonmournsHire Brancn : Swansea Diviston.— 
‘A meeting of the Swansea Division will be held at the Hotel 
Metropole, Swansea, on Thursday, February 27th, at 7.30 p.m,, to 
be followed by a supper. Dr. Charles Bolton will deliver a British 
Medica! Association Lecture on the relation of medicine to surgery 
in the treatment of gastric and duodenal ulcers, 


Surrey Braycn: Guitprorp Division.—A meeting of the Guild- 
ford Division will be held at the Royal Surrey County Hospital, 
Guildford, on Thursday, March 6th, at 4 pm. Dr. Walshe will 
read a paper on some diseases of the nervous system. Tea served 
at 3.45. 

Yorxsnire Branch: Bravrorpv Division.—A meeting of the 
Bradford Division will be held on Wednesday, February 26th. Dr. 
C. J. Young will give an address on vaccines. 


Yorxsuire Brancn: Lezeps Drviston.—A meeting of the Leeds 
Division will be held in the Medical School, Thoresby Place, on 
Thursday, March 6th, at 3.30 p.m., to which all members of the 
medical profession in Leeds and district are invited. A British 
Medical Association Lecture will be given by Mr. V. Zachary Cope 
surgeon to St. Mary’s Hospital, London, on the localization of 
abdominal pain. 


YorxsuireE Branctt: WaAxkeEFIELD, PONTEFRACT, AND CASTLEFORD 
Diviston.—A meeting of the Wakefield, Pontefract, and Castleford 
Division will be held at the Red Lion Hotel, Pontefract, on 
Thursday, March €th. Mr. Oldfield, ad sored of gynaecolo 
Leeds University, will give a Jecture on backache in women. ) 


mecting will be preceded by a supper at 7.45 p.m. (3s.). 


T. Eustace Hill (president of the Branch, 1921-22, and medical - 
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Meetings of Branches and Divisions, 


Mectings of Branches and Ditisions. 


Surrey Branch: Guiiprorp Division. 
An ordinary meeting of the Guildford Division was held at the 
Royal Surrey County Hospital on January 2nd, when Dr. James 
McGiasHan was in the chair and between thirty and forty 
members were present. 

The Honorary Secretary read an extract from the Medical 
Secretary’s monthly circular in reference io the Annual Meeting 
at Winnipeg in August next, and, in reply to a eon, 
stated that . thought the four weeks’ tour would cost £105, and 
the full tour of seven weeks about £200 inclusive. 

Mr. G. H. Sreexe, assistant surgeon to the Royal Surrey County 
Hospital, gave an address on head injuries. He described the 
different kinds of scalp wounds and their appropriate treatment, 
passing on to the varieties of haematoma of the scalp. He dealt 
very fully with fractures of the vault, especially the depressed 
variety, and with fractures of the base, commenting on their 
clinical signs and treatment. He then gave a short account of 
the theoretical aspecis and pathology of brain injuries, and dis- 
cussed their clinical signs sad tombe He ended with a review 
of the operative treatment of head injuries. 

An interesting discussion followed, in which Dr. THorne THorne, 
Mr. Maynarv Heatn, Dr. Josson, Mr. H. B. Butter, Major-General 
Gisss, and Drs. Sworper and Pearse took part. The meeting 
closed with a hearty vote of thanks to the lecturer for his 
valuable address. 


A further meeting of the Division was held at the Royal Surrey 
County Hospital on February 6th, when Dr. James McG LasHan 
was in the chair and about forty members were present. 

The Secretary presented the illustrated booklet which had been 
issued by the Association for the guidance and information of 
members desirous of proceeding to Canada for the Annual Meeting 
at Winnipeg. 

Mr. Sranrorp Cape, assistant surgeon to the Westminster 
Hospital, gave an address on the present state of radium therapy. 
Mr. Cade described the technical details concerned in filtration 
and the insertion and application of radium. He contrasted the 
use of radon with radium, and gave details of interstitial, surface, 
and distance irradiation. He explained the disadvantages of treat- 
ment with a radium bomb, stating that, while twenty-four patients 
could be dealt with in five weeks with 4 grams of radium as a 
bomb, two hundred patients could be dealt with in that time if 
needles were used. The bomb had, however, a useful field for 
service in the prophylactic irradiation of an area of possible 
metastasis after there had been local irradiation of the growth. 
Mr. Cade then described the application of radium to different 
parts of the body, and compared its use with that of surgery in 
various conditions. He concluded that radium therapy, though at 
present only in its infapey, was superior to surgery in certain 
situations, and had undoubtedly great possibilities, which as yet 
had not been fully developed. 


West Somerset Brancu. 


A MEETING of the West Somerset Branch was held at the Taunton 
and Somerset Hospital on January 3lst, when Dr. S. BriweLecomBe 
was in the chair; eleven other members and two visitors were 
present. Dr. F. G. Thomson (Bath) gave an address on spa treat- 
ment and medical hydrology, in which he described their prin- 
ciples and application in the treatment of diseases. The lecture 
was illustrated by a film showing the various methods of treat- 
ment conducted at Bath, and lantern slides demonstrating the 
more common forms of joint diseases. 


Yorksnire Branen: Barnstey Diviston. 

A meetine of the Barnsley Division was held in the Central Café, 
Barnsley, on February 6th. The president, Dr. J. Penner, referred 
to the death since the Jast meeting of Dr. 
medical officer of Barnsley, and a past-president of the Division. 
Mention was made of the hard and untiring work Dr. Francis 
had done for the Division, for the town, and for his country. 

Departing from the usua! procedure of lectures, Dr. F. J. 
Sapier read a paper on the uses of thyroid gland administration 
in cases other than myxoedema, and more particularly in cases of 
parenchymatous nephritis, after the acute stage was passed. He 
made it clear at the outset that the idea was to open out a 
discussion, and to encourage other members to recount their 
experiences with thyroid extract, and their opinions as to its uses. 
Dr. Sadler gave histories of various cases he had so treated with 
some success, mentioning neurasihenia, epilepsy, eczema, and 
asthma at or about the age of puberty. Ten years ago an unex- 
pected diuresis following an accidental overdose of thyroid in a 
case of myxoedema, gave him the idea of using thyroid extract 
in nephritis. His experience was so satisfactory that he had 
formulated the hypothesis that the thyroid secretion was in some 
way concerned in helping the body to combat ihe infection; it 
was impaired in long diseases and required artificial help. 

The success of the meeting was evidenced by the healthy and 
instructive discussion to which the paper gave rise. k 

Dr. BankHam spoke of the value of thyroid administration in 
the obesity following hysterectomy, at the climacteric, and in 
eclampsia. Other members discussed its uses in post-scarlatinal 
albuminuria, in the toxaemias of pregnancy, and in cezemas. Dr. 
Attorr reported that they had used thyroid with marked success 
in psoriasis on more than once occasion. The idea that much can 
be learnt from each other at meetings of this kind, where men 
‘actually in general practice can discuss matters with each other 
was very fully verified at the meciing, and fwiher meetings on 
similar lines are to be arranged. 


T. E. Francis, late - 


Correspondence. 


. 


Excessive Preseribing; £100 Penalty.” 

Sre.—I am very much surprised that I can find no 
in the Journal concerning the case reported on page 41 of the 
Supplement of February 8th. Surely somebody has Something 
to say about it! , 

The report stresses the extreme difficulty under which the 
four panel doctors did their work; it calls attention to their A 
“high ideals ’’; it states that “‘ the penalty should not be mon 4 
than sufficient to exercise that deterrent effect.”” W 
four men, held up for our admiration as idealists, as prac. 
tioners who ‘“ had organized a highly efficient treatment centn OB 
in a poverty-stricken neighbourhood, where the conditions g | 
life were very unfavourable and the chances of maintain Bi 
health were poor indeed,’’ were fined £100. _ 

Has the British Medical Association no comment to offer 
promptly in its own organ?—TI am, etc., 

Walsall, Feb. 16th. Frank G. Lavroy 


National Insurance. m 

Bri 

FUTURE OF INSURANCE COMMITTEES, : 


THE Minister of Health and the Secretary of State % a 
Scotland received a deputation, on February 1ith, from dy om 
Federation Committee of the Association of Insurance (gq D 
mittees in England, Wales, and Scotland. The deputation, cH 
which was introduced by Lord Cozens-Hardy, said thy 
members of Insurance Committees felt some uncertainty » 
to their future position both in relation to the administratigl| © 
of medical benefit and under any extensions of the eNisting 4 
social services. They also desired to emphasize the importan ll — Cox 
of further provision for health education. The Minister said Re 
in reply, that, as the deputation would be aware, the Cabigg 
had undertaken a survey of the social insurance schemes, Te 
survey was of such importance that it had been entensa 
to a Cabinet Committee, and he would be glad to subut oi 
to the committee the views of the Federation. For that purpm 
he hoped that they would prepare a detailed memoranda Me 
supplementing the views they had expressed to him. Thy pep: 


Lord Cozens-Hardy undertook to do. Dis 

ant 

Sal: 

Pabal and Military Appointments, 

Offic 

ROYAL NAVAL MEDICAL SERVICE, “om 

Surgeon Captains S, F. Dudley, 0.B.E., to the Maine; A. R. Thom Sal 
O.B.E., to the Vietury for R.N. Hospital, Haslar; T. W. Myles, CBE, 

the Tamar for R.N. Hospital, Hong-Kong. Epix 

Surgeon Commanders H. M. Whelan to the Virid for R.N. Ho (wor 

Plymouth; T. C. Patterson to the President for Naval Medical Schon | Epine' 

Greenwich; W. H. Murray to the Victory for R.N, Hospital, Haslan (Wor 

Surgeon Lieutenant Commander W, A. Jolliffe to be Surgeon Comm Eran 


Surgeon Lieutenants J. J. Keevil to the President for Naval Medie 
School, Greenwich; M. J. Brosnan to the Cumberland; T. S. Osborme hono 


the Constance. EXerer 
Surgeon Lieutenant T, F. Barlow has transferred to the permanent! Sala 
A. J. A. Gray has entered as Surgeon Lieutenant for short servies@ ¢ 

appointed to the Victory for R.N. Hospital, Haslar, for coum a 

instruction. rT 


Royat VoLUNTFER RESERVE. 
Surgeon Lieutenant R. H. Enoch transferred to List 1, Bristol Divisia 


W. E. Thomas has entered as probationary Surgeon Sublieutenant Hosp’ 
attached to List 2, Bristol Division. ° [in 
TFO! 
— x annul 
ROYAL ARMY MEDICAL CORPS. — 
Major W. B. Purdon, D.S.0, 0.B.E., M.C., to be Assistant Direct@] 
Hygiene, War Office, vice Lieut.-Colonel G. A. D. Harvey, CMG | § ral 
Major A. D. Stirling, D.S.0., to be Deputy Assistant Director Surge 
Army Medical Services, War Office, vice Major J. W. L. Seott, DSO 9 Hei : ¢ 
The appointment of Lieutenagt E. M. Hennessy is antedated te dent ¢ 
1928, but not to carry pay and allowances prior to May 9th, 192%. culosi: 
The following Lieutenants (on probation) are confirmed in theit BR po, Re 
J. G. Black, D. A. 0. Wilson, T. R. J. P. Kerwick, C. A. Levy, 5. WA annum 
Arundell, and A. Hl. Weston. 2 
(2) Tw 
ROYAL ATR FORCE MEDICAL SERVICE. Ket a 
Air Commodore J. McIntyre, M.C., to R.A.F. Depot, Uxbridge. Salary 
Squadron Leader R. 8. Overton to No, 22 Group Headquarters, 
Farnborough. Welfar 
Flight Lieutenants J. D’'J. Rear to Princess Mary’s R.A.F. Ho 
Haiton; P. D. Barling to Station Headquarters, Hornchurch; W. 3.8 Kexr Co 
to Station Headquarters, Kenley; C, P. O’Toole to Siation Headqua House-{ 
Mount Batten; J. B. Murphy to R.A.F. Training Base, Leuchat® Kine Ep: 
Flying Officers J. L. Groom to No. 1 Flying Training School, Neth Senior 
P. J. Nyhan to R.A.F. Depot, Uxbridge; A. H. Barzilay_to § ial Kixe’s ( 


List on appointment to a short-service commission; J. Murphy to 
Flying Training School, Digby, on appointment to a temporaly 
mission, 


Liverrooy 


Livsrpoot 
£100 per 


Reserve or Arr Force Orricens : Mepicat BRANCH. 
Flving Officer T. Glynn relinquishes his commission on 
service. 
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Vacancies. 
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TERRITORIAL ARMY. 
Royat ARMY MepicaL Corps. 
Yajor A.B. Barlas, R.A.M.C., to be Divisional Adjutant, 54th (East 
jan) Division, T.A. 
Hutchinson, R.A.M.C., to be Divisional Adjutant, 52nd 
\d) Division, T.A. 
Rannie to be Captain. 


VACANCIES. 


AsnrorD HosPITsL, Kent.—louse-Surgeon, Salary £160 per annum. 


pordD, KENT: Grosvenor SanaTortum.—Second Assistant Medical Officer - 


(male, unmarried), Salary £250 -per annum. 
ASHTON-UNDER-LYNE : District INFIRMARY.—House-Surgeon, 
per annum. 

NortH LonspsLe HospitaL.—House-Surgeon (male), 
Salary £150 per annum. 


Burn: Rovat UniTED (male, unmarried). Salary 

4150 per annuin. 

“RKENHEAD GENERAL Hospitat.—(1) Senior House-Surgeon. (2) Honse 
nas. (3) Casualty Officer. Males. Salary for (1) £150, and for 
- 2) and (3) £100 per annum. 
Uxton.—Assistant Medical Officer (female) at Western House. 

Salary £500 per annum. 

sRMINGHAM UNIVERSITY.—Assistant 
Stipend £309 per annum. 
BawwrorD : MunicipaL Hosritat, St. Luke’s.—(1) House-Physicians, 
(2) House-Surgeons. Salary £209 per annum. 

BraprorD: RoyaL Eye AND Ear House-Surgeon (male). 

Salary £150 per annum. 


Cuxcern HospitaL, Fulham Road, S.W.3.—Ilouse-Surgeon. Salary £100 per 
annum. 

LONDON OPuTHaLaIc Hospitan, Judd Street, W.C.1.—Honorary 
Dental Surgeon. 

Cusntxc Cross Hosprtan, W.C.2.—(1) Medical Registrar. (2) Registrar to 
Far, Nose, and Throat Department. (3) Obstetric Registrar. Honorarium 

* for (1) £150, and for (2) and (5) £199 per annum. 

Crry or LONDON MiverNnity Hospitat, City Road, E.C.1.—(1) Resident 
Medical Officer. (2) Assistant Resident Medical Officer. Males. Salary 
£100 and £80 per annum respectively. 

Coxnavent HospitaL FOR WALTHAMSTOW, WANSTEAD, AND Leyton.—(1) Senior 
Resident Medical Officer. (2) Resident House-Surgeon. (3) Resident 
Honse-Physician. Males. Salary for (1) £159, and for (2) and (3) 
£100 per annum. 

IxrinmMiry, Carlisle.—House-Surgeon. Salary £175 per annum, 

Dsrexta TRAINING CoLLEGe, Dartford.—Medical Superintendent. Salary 
£1,000 a year, plus fluctuating temporary additions, 

wry County BorouGH.—Deputy School Medical Officer and Deput 

Pietical Officer of Health. Salary £600 per annum. pury 

Depey County BorovuGH.—Medical Officer for the Treatment of Venereal 
Diseases and for Maternity and Child Welfare Work. Salary £750 per 
annum. 

HospitaL AND Eye House-Surgeon. 
Salary £150 per annum. 

last Ham HosprtaL, Shrewsbury Road, E.7.—(1) Resident Medical 
Officer; salary £200 per annum. (2) Honorary Assistant Ophthalmic 
Surgeon. 

Eoctes AND PatRIcROFT IosritaL, near Manchester.—Senior House-Surgeon. 

* Salary £150 per annum, 

INGLIS MeMoriAL MATERNITY HosPitaL.—House-Surgeon 
(woman). 

EpinsunGH Hospits FOR WOMEN AND CHILDREN.—Junior Touse-Surgeon 

(woman). 

HospitaL FOR CHILDREN, Southwark, S.E.—Surgeon to Out-patients, 
honorary. 


Exeten: RoyiL DevoN AND EXeTER Hospitit.—House-Physician (male), 
Salary £150 per annum, 

Grat YaRMOUTH: GrNERAL HospitaL.—Senior House-Surgeon (male, un- 
married), Salary £150 per annum. 

Greexwich Union.—Assistant Medical Officer. Salary £300 per annum, 
Hauirax County BorouGH.—Resident Medical Officer at the Isolation 
Hospital. Salary £250 per annum. 

County Hospitst.—Resident Surgical Officer. 
annum, 


Hosea. or St. JOHN AND St. Extzasern, 60, Grove End Road, N.W.8.— 
Assistant Physician. 

Hosea, FoR Sick CmiLpren, Great Ormond Street, W.C.1.—(1) House- 
Surgeon. (2) House-Physician. Salary £100 per annum each. 

Crry anp CouNty OF KINGSTON-UPON-HULL.—(1) Medical Superinten- 
dent of the City Fever Hospital and Sanatorium. (2) Clinical Tuber- 
culosis Officer, Salary £800 per annum, rising to £1,000 each. 

Roya, House-Surgeon (male). Salary £120 per 
annum, 

East SUFFOLK AND Tpswicn Hospitst.—(1) Visiting Medical Staff, 
(2) Two House-Surgeons ; s¢lary £120 per annum. 

and Cantersury Canterbury.—House-Surgeon (male). 
Salary £125 per annum. 

Kext County Councit.—Assistant Medical Officer (Maternity and Child 
Welfare), female. Salary £600 per annum, rising to £650, 

Kext County OpHTHALMic aND AURAL Hospitat, Maidstone.—Ophthalmic 
‘House-Surgeon (male). Salary £200 per annum. 


Salary £150 


Lecturer and Demonstrator in 


Salary £250 per 


King Eoward VIT Hospitat, Windsor.—(1) Resident Medical Officer. (2) 


Senior House-Surgeon. Salary £200 and £140 per annum respectively, 
kixe’s HospitsL, 

Provipent Dispexsany.—Medical Officer. 

Liverroo, Maternity Assistant Surgeon. 


LiVsRPOOL AND Samaritan 4. FOR WoMEN.—IIouse-Surgeon. Salary 
£10 per annum. 


Lonpon County Counci.—(1) Divisional Medical Officer in the Public 
Health Department; salary £550, rising to £750 per annum, plus bonus. 
® Eighth Assistant Medical Officer (male) in the Mental Hospital 
ervice; salary £445, rising to £570 per annum. 

Lonpon Hosprtat, E.1.—Medical First Assistant and Registrar. Salary 
£309 per annum, ; 

“MANCHESTER : ANCOATS Hosr1taL.—House-Surgeon. Salary £100 per annum. 

MANCHESTER City.—Woman Medical Officer for Maternity and Child Welfare 
Clinics. Salary £600 per annum. 

MANCHESTER RoyaL MANCHESTER CHILDREN’s HosprtaL, Pendlebury.—(1) 
Resident Medical Officer. (2) Resident Surgical Officer. 
Assistant Medical Officers (non-resident) for Out-patient Department, 
Gartside Strect. Salary for (1) and (2) £125, and for (3) £150 per 

MIDDLESBROUGH ; Norti OnMespy Wospitat.—House-Physician (male, un- 
married). Salary £120 per annum. ; 

: Ripine Inrirmary.—(1 
(2) Second House-Surgeon. Males. Salary ; 
respectively. 

MiLterR GENERAL HospitaL, Greenwich Road, §8.E.10.—(1) Resident Medical 
Officer. (2) Casualty Officer, (3) House-Physician. Males, unmarried. 
Salary £250, £150, and £125 per annum respectively. 

NaTionsL HospitaL FoR Diskasks OF THE Heart, Westmoreland Street, W.1.— 
Resident Medical Officer (male). Salary £150 per annum. 

Nortusrn Reopesii: Rosn ANTELOPE CoprpeR MINes, LimiTeD.—Junior 
Medical Officer. Salary £900-£1,000 per annum. 

OxrorD: RADCLIFFE INFTRMARY AND County Hosprtat.—-(1) Three House- 
Surgeons. (2) House-Physician. (3) Obstetric House-Physician. Males. 
Salary £120 per annum each. 

City Menta HospitaL.—Medical Superintendent. Salary £750 
per annum, rising to £1,900. 

QuFEN CHARLOTTE’s MaTeRNITY HosprtaL, Marylebone Road, N.W.1.—Resident 
Anaesthetist. Salary £80 per annum. 

QuEEN Mary’s IfospitaL East END, E.—-Housc-Anaesthetist and 
House-Physician. Salary £120 per annum. 

Rocirestcr: St. BartHoLoMew’s Hosprtau.—Resident Radiologist (male, 
unmarried). Salary £150 per annum. 

RoysL Nationa, OrtHOPAEDIC Hosprtat, 234, Great Portland Street, W.1.— 
Two House-Surgeons. Salary £150 per annum. 


St. Jomn’s MospitaL FoR DISEASES OF THE Sk1N, 49, Leicester Square, W.C.2. 
—Senior and Junior Honorary Medical Registrars. 

Sr. Mark’s Hospitan ror Cancer, FistuLA, AND OTHER DISEASES OF THR 
Rectum, City Road, E.C.1.—House-Surgeon (male). Salary £75 per 
annum, 

Sr. Paut’s FOR GEN?ITO-URINARY Diseases, Endell Strect, W.C.2.— 
Ifouse-Surgeon, Salary £150 per annum. P 

Sr. Peter’s Hospitat ror Stone, etc., Henrietta Street, W.C.2.—House- 
Surgeon (male). Salary £75 per annum. 

St. THoMas’s Hospitar, S.E.—Radium_ Registrar and Assistant to the 
Radiological Department. Salary £259 per annum, rising to £200. 

SatrorD Roya. Hospitat.—(1) Wouse-Physician. (2) House-Surgeon attached 
to Orthopaedic Department. (3) House-Surgeon. (4) Casualty House- 
Surgeon. Salary £125 per annum each. 

Srimen’s Hospita, Society.—Physician with charge of out-patients at 
Dreadnought Hospital, Greenwich. 

SHEFFIELD : Jessop HospitaL FoR Women.—Assistant House-Surgeon (male). 
Salary £100 per annum. ° 

Royat Casualty Officer. Salary £80 per 
annum, rising to £100 after six months. 

Srerrie.p Untversity.—-Assistant Bacteriologist. Salary £300 per annum, 
rising to £259. 

Soutiamrron : Royal Soutn Hants AND SOUTHAMPTON HospitaL.—House- 
Physician (male, unmarried). Salary £130 per annum. 

SpaLpinG : Jounson Hosprtst.—House Medical Officer. Salary £100 per 
annum. 

ST«FrORDSHIRE GENERAL INFIRMARY, Stafford.—(1) WHouse-Surgeon. (2) 
liouse-Physician. Salary £200 and £150 per annum respectively. 

Srrpney Parisi.—Resident Assistant Medical Officers at the Mile End 
Hospital, Bancroft Road, E.l. Salary £450 per annum. 


Senior House-Surgeon. 
and £150 per annum 


House-Physician. (3) Casualty House-Surgeon. 
Salary £200 per annum each. 


West HartLeroo, County BorouGu.—Medical Officer of Health and School 
Medical Officer. Salary £900 per annum, rising to £1,000 

WESTERN OpyTHaLMic HospitaL, Marylebone Road, N.W.1.—Chief Clinical 
Assistants. Honorarium £1 1s. per session. 

West Lonpon HospitaL, Hammersmith, W.6, 
Registrar; honorarium £1 per annum. (2) Honorary Obstetric 
’ Registrar. (3) Honorary Assistant Surgeon. (4) House-Physician. (5) 
Two House-Surgeons. (6) Resident Anaesthetist. Salary for (4), (5), 
“and (6) £109 per annum. 

WHITEHAVEN AND West CUMBERLAND HospitaL.—Junior House-Surgeon 
(male). Salary £100 per. annum, rising to £150 on becoming Senior. 

WiitespeN GENERAL HospitaL, N.W.10.—Resident House-Surgeon (un- 
married). Salary £100 per annum, 

WILLesDEN Municip, HospitaL.—-Resident Medical Officer. Salary £150 per 
annum. 

DEN Ursin District Councit.—(1) Assistant Medical Officer (male) 

big Public Health Department; salary £600 per annum, ars to 
£750. (2) Two Dentists; salary £420 per annum, rising te £517 10s., 
plus fluctuating bonus. 

Winstey near Bath.—Assistant Resident Medical Officer 

<male). Safary £250 per annum. 


WyrtHinG HospitaL.—House-Surgeon (male). Salary £150 per annum, 


Males (unmarried). 


1) Honorary Medical 


MEDICAL REFEREE UNDER THE WORKMEN'S COMPENSATION for the Districts 
of Kingsbridge and Plymouth (Circuit 59) and Totnes (Circuit 57) 
County Courts. Applications to the Private Secretary, Home 
Whitehall, S.W.1, by March 8th. 


This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column advertisements must be received not later than the first 


post on Tuesday morning. 


(3) Two 


West BroMWIcH AND District GENERAL .House-Surgeon. (2) 
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APPOINTMENTS. 


Morton, Jean Tall, M.B., Ch.B.St. And., D.P.H.Camb., Assistant Medical 

- Officer, Maternity and Child Welfare, Birmingham. 

Newsom, S., M.B., Ch.B., F.R.C.S.Ed., Honorary Orthopaedic Surgeon to 
the Kidderminster and District General Hospital. 

NicHoison, Ruth, M.B., M.S.Dunelm, Honorary 
Maternity Hospital. 

Pinto-Lerte, H., T.D., M.R.C.S., L.R.C.P., Medical to the 
Hospital of SS. John and Elizabeth, Grove End Road, N.W.8. 

STIRLING, T. S., M.B., Ch.B.Glasg., D.P.H.Camb., Assistant County Medical 
Officer of Health for Somerset. 

Essex County Hospitan, Colchester.—Honorary Surgeon: E. Wirth, 
ge o> vice Dr. J. P. Charnock. Honorary Assistant Surgeon: Mr. 

Reid. 

St, Joun’s Wospitst, Lewisham.—Physician-in-charge of the Children’s 
Departmen: John HW. Gibbens, M.R.C.P. Physician-in-charge of X-ray 
Department; K. J. Yeo, M.B., Ch.B., D.M.R-E. Surgeon-in-charge of 
Orthopaedic Department: E. P. Brockman, M.Ch., F.R.C.S.Cantab. 


Surgeon, Liverpool 


DIARY OF SOCIETIES AND LECTURES. 


RoyaL CoutrGe or Puystciins OF Lennox, Pall Mall East, S.W.1.—Thurs., 
p.-m., First Milroy Lecture by Dr. J. A. Glover: The Incidence of 
Rheumatic Diseases. 


RoyaL Society OF MEDICINE. 

Section of Odontology.—Mon., 8 p.m., Dr. Georges Villain (Paris): The 

~ Problem of Stabilization and Articulation of Dentures. 

Section of Medicine.—Tues., 5 p.m., Discussion: The Treatment of Lung 
Abscess ; to be opened by Dr. F. G. Chandler and Mr, A. Tudor Edwards, 
followed by Dr. L. S. T. Burreil and Mr. J. E. H. Roberts. 

Section of Comparative Medicine.—Wed., 5 p.m., Discussion : Canine Dis- 
temper ; to be opened by Mr. Thomas Dalling and Mr. George W. Dunkin. 

Section of Urology.—At the Liverpool Medical Institution: Thurs., 
8.20 a.m., Train from Euston (breakfast train). p.m, arrive 
Liverpool; Lunch at University Club (opposite Adelphi Hotel); Opera- 
tions at four Liverpool! Hospitals, 3.45 p.m., Clinical Pathological 
Meeting at the Liverpool Medical Institution. 5.20 p.m., return train 
from Liverpool. 9.5 p.m., arrive Euston 

Section cf Disease in Children,—Fri., 4.20 p.m., Cases, 

Section ef Epidemiology.—Fri., 8 p.m., Sir Leonard Rogers: Further 
Experience in Forecasting Epidemics in India and their Bearing on the 
Reduction of Cholera Epidemics. 


Mepicat Society or Lonnoy, 11, Chandos Sireet, W.1.—Mon., 8.20 p.m., 
Discussion : The Treatment of Syphilis; to be introduced by Colonel 
L. W. Harrison, K.H.P. Wed., 9 p.m., Second Lettsomian Lecture by 
Sir John Thomson-Walker, Enlarged Prostate and Prostatectomy. 

Mepico-Lecit Society, 11, Chandos Street, W.1.—Thurs., 8.30 p.m., 
Lieut.-Colonel Henry Smith, C.1.E.: The Forging of Seals and Finger 
Prints and its Remedy. 

Sr. Joun’s Hosprta, DERMATOLOGICAL Society, 49, Leicester Square, W.C.2.— 

ved., pem., Clinical Cases. p.m, Dr. Kenneth Wills: The 
Infectivity of the Seborrhoeic Organism. 


POST-GRADUATE COURSES AND LECTUR®SS. 

FeLLOWsHip OF MEbICINE AND Post-GRADUATE MEDICAL 
1, Wimpole Street, W.1.-—Lecture at Medical Society, 11, Chandos Street, 
W.1: Tues., 4 p.m., Lantern Demonstration of the Management of 
Abnormal Labour; no fee. All Saints’ Hospital, Vauxhall Bridge Road, 
S.W.1: Wed., 2 p.m., Clinical Demonstration: Cystoscopies; no fee. 
Infants Hospital, Vincent Square, $S.W.1: Fri., 4 p.m., Demonstration : 
Difficult Cases of Feeding; tea at 5 p.m; no fee. Children’s Clinic and 
Other Hospitals: Post-graduate Course in Diseases of Children, after- 
noons and some mornings; two weeks, fee £2 2s. Royal Eye Hospital, 
St. George’s Circus, S.E.1: Series of Demonstrations on the Diagnosis 
and Treatment of Diseases of the Eye, Mon. to Fri. for two weeks, daily: 
fee £118. Hospital for Tropical Diseases, Gordon Street, W.C.1: Clinical 
Demonstrations, Tues. and Thurs., 2 p.m.; proportionate fees. Copies 
of all syllabuses are obtainable from the Fellowship of Medicine. 

CenTRAL Lonpon THroat, Nose AND Ear Hospitst, Gray’s Inn Read, W.C.1. 
—Fri., 4 p.m., Intrinsic Carcinoma of the Larynx. 

Kine’s HospitsL Mepicin Denmark Hill, S.E.5.—-Thurs., 
9 p.m., Ringworm. 

Lonpon or DerMitotocy, St. John’s Hospital, Leicester Square, 
W.C.2.—Tues., 5 p.m., Seborrhoea, Scbhorrhoeic Dermatitis. Thurs., 
5 p.m., Electrotherapeutices, 

NATIONAL Hospita,, Queen Square, W.C.1.—Mon., Tues.,” Thurs., Fri., 
2 p.m., Out-patient Clinics. Mon., 12 noon, Pathology of the Nervous 
System; 3.30 p.m., Control of Ocular Movements. Tues., 3.30 p.m., 
Central Disorders of Vision. Thurs., 3.30 p.m., Deafness in Relation to 
Intracranial Disease, Fri., 12 noon, Anatomy and Physiology of the 
Nervous System; 3.30 p.m., Demonstration of Re-cducative Exercises. 
Operations : Tues. and Fri., 9 a.m. 

Nortu-East Loxpon Post-Gripuste COoLLece, Prince of Wales's General 
Hospital, Tottenham, N.—Mon., 2.30 to 5 p.m.. Medical, Surgical, and 
Gynaecological Clinics, Operations. Tues., 2.30 to 5 p.m., Medical, 
Surgical, Ear, Nose, and Throat Clinics, Operations, Wed., 2.30 to5 p.m., 
Medical, Skin, and Eye Clinics, Operations. Thurs., 11.30 a.m., Dental 
Clinic ; 2.30 to 5 p.m., Medical, Surgical, Nose, Throat, and Ear Clinics, 
Operations. Fri., 10.30 a.m., Throat, Nose, and Ear Clinics; 2.30 to 
5 p.m., Surgical, Medical, and Children’s Diseases Clinics, Operations, 

RoyaL Cues? City Road, E.C.—Wed., 3.15 p.m., Diaphragmatic 
Hernia. 

SoutH-West Loxpon Post-GrapuiTe AssociiTiIon, St. James's Hospital, 
Ouseley Road, Balham, S.W.—Wed., 4 p.m., Demonstration of Surgical 
Cases, 

Post-Gripuate MepicaL 
Wed., 4.15 p.m., Surgical Cases, 

LiverrooL University CLINICAL 
Infirmary: Mon, and Thurs., 10.30 a.m. 
Tues., Wed., Thurs., and Fri., 11.30 a.m. 

Mancuester : ANCoats 4.15 p.m., Renal Tuberculosis, 
Tea served at 5.45 p.m. 

MANCHESTER: St. Miry’s Hospitsts (Whitworth Strect 
Fri., 4.15 p.m., Cardiac Complications of Pregnancy. 
UNiversity Post-Grapuate Chinics.—At. Roval Infirmary: Fri., 
3.30 p.m., Applicd Physiology in the Diagnosis and Treatment of Renal 

Diseases. 


AssociiTion.—At Western Infirmary : 
ANTE-NATAL 


Ciinics.—Royal 
Maternity 


Hospital: Mon., 


West Branch),— 


British Medical Association. 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1. 


Departments. 

SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretar and Busin 
Manager. Telegrams: Articulate Westcent, 

MEDICAL Secretary (Telegrams: Medisecra Westcent, London), 

Evitor, Britisn Mepica. Journat (Telegrams; Aitiology 
London). 

Telephone numbers of British Medical Association and British Medical 

Journal, Museum 9861, , 9863, and 9864 (internal exchange, 
four lines), 

Scortisn Mepicat Secretary ; 7, Drumsheugh Gardens, Edinburgh, (Tay 
grams: Associste, Edinburgh. Tel. : 24361 Edinburgh.) 

IrntsH Mepicat Secretary: 16, South Frederick Street, Dublin, (Tele 
grams: Bacillus, Dublin. Tel. : 4737 Dublin.) 


Diary of the Association. 
FEBRUARY. 


21 Fri. London: Consulting Pathologists Group Committee, 2.30 
London : Special Committee re References of Various Standing 
Committees, 2.30 p.m. 
Glossop Division: Norfolk Hotel, Glossop, 9 p.m. Annug 
Mecting, preceded by a Dinner, 
Hendon Division ; Hendon Cottage Hospital, 8.20 p.m. Clinieg 
Meeting. 

23 Sun. Dartford Division: City of London Mental Hospital, Dartford, 
3 p.m. B.M.A. Maternity Scheme. 

24 Mon. Marylebone Division: Council Chamber, BMA, 
Tavistock Square, W.C.1, 8.30 p.m. Dr. F. N. Kay Menzig 
to open a cbscussion on the Future of the Voluntary ag 
Public Hospitals of London, 

25 Tucs. London: Committee on Anacsthetics in Midwifery, 2 p.m, 

London: Parliamentary Subcommittee, 4 p.m. 

Camberwell Division: Bermondsey and Rotherhithe Hospital, 
9 p.m., Clinical Meeting. 

Harrow Division : Dr. Izod Bennett on Gastric Ulcer and Cangg, 

2 Wed. Londen: Propaganda Subcommittee, 2.20 p.m. 


Bradford Division: Dr. C. J. Young on Vaccines. 
Edinburgh Branch: Royal Infirmary, Edinburgh, 3.15 pa 
Clinical Meeting. Dinner, B.M.A. House, Drumshengy 
Gardens, 7 p.m. 
North Middlesex Division: Dr. G. Grant Macdonald on th 
Management of Normal Labour. 
27 Thurs. London: Charities Commitice, 2.30 p.m. 

Dartford Division; City of London Mental Tfospital, Dartfonl, 
8.30 p.m. Dr. J. T. Simpson on Sterility. 
Swansea Division: Hotel Metropote, 7.30 p.m. B.M.A, Lectin 
by Dr. Charles Bolton on the Relation of Medicine to Surgery 

in the Treatment of Gastric and Duodenal Ulcers, 
London: Science Committee, 2.30 p.m. 
Holland Division: White Hart Hotel, Spalding, 3 p.m. BoA 
Lecture by Dr. J. Strickland Goodall on Recent Advances ia 
the Diagnosis and Treatment of Cardiac Affections, 


Marcu. 
London : General Medical Services Scheme Committee, 2 p.m, 
Coventry Division : Clinical Cases. 
6 Thurs. London: Insurance Acts Committee, 11.30 a.m. 
East Herts Division: County Hospital, Hertford, 2.45 p.m. Dr 
Yealland on Headache. 
Guildford Division: Royal Surrey County Tlospital, Guildfon, 
4 p.m. Dr. Walshe on Some Diseases of the Nervous System 
Tea, 3.45 p.m, 
“Leeds Division: Medical School, Thoresby Place, 3.30 pm 
B.M.A. Lecture by Mr. V. Zachary Cope on the Localizatia 


4 Tues. 


ITISH JoVawy, 


of Abdominal Pain. 

Wakefield, Pontefract, and Castleford Division: Red Lim 
Hotel, Pontefract. Mr. C. Oldfield on Backache in Wome 
Supper, 7.45 p.m. 


7 Fri. Lambeth and Southwark Division: Lambeth Hospital, Brook 
Street, $.E.11, 4.15 p.m. Dr. Stebbing on Radium and YR 
Tea, 4 p.m. 

12 Wed. Lambeth and Southwark Division: Belgrave Hospital i 


Children, Clapham Road, S.W.9, 4.30 p.m. Dr, R. ALR 
on Surgical Cases of Interest. Tea, 4 p.m. 
13 Thurs. London: Journal Committee, 2.30 p.m. 
19 Wed. London: Finance Committee, 2.30 p.m. 
20 Thurs. North of England Branch: Central Station Hotel, 
en-Tyne, 7.30 pin. Annual Dinner. 
21 Fri. London : Hospitals Committee, 2 p.m. 


BIRTHS, MARRIAGES, AND DEATHS. 


The chare for inserting announcement of Births, Marriages, 
Deaths is Gs., which sum should be forwarded with. the 
not later than the first post on Tuesday morning, m 
ensure insertion in the current issue. 


DEATHS. 
Epwirps.—On February 18th, at Sefton Hotel, Dawlish, 
Henry James Edwards, M.D., aged 71, son of the late G. T. & 
Esq., of Bowness, Windcrmere, 
Evixs.—On Pebruary 13th, 1930, at Bryniau, Caernarvon, Dr. John Er 


D.S.0. Funeral private. No flowers by request, 
Gover.—On February 6th, at 3,  Buekingham Gate, I 
Elizabeth Marion Gilehrist, wife of Harold R. Gough, 


daughter of Dr. and Mrs, Anthony McCall of Bournemouth. 

Masox.-—On February 7th, at 15, Park Avenue. Hull, J. Wright 
M.B.E., M.B., D.PLH., aged 77 years: late medical officer of healt 
the city and county of Kingston-upon-Hull, 


Printed and published by the British Medical Association, at their Office, Tavistock Square, | in the Parish of St. ‘Pancras, in the County of Londoa 
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